Two stent designs with respect to geometric arrangement of cells are most commonly used (open and closed cell). Prior studies, including a small randomized controlled trial, have shown similar outcomes between the two designs; however, the current evidence from a large multi-institutional database is lacking. Therefore, the purpose of this study was to compare the outcomes of open versus closed stent in all CAS procedures performed in the Vascular Quality Initiative database.
Objectives: Total readmission rates of abdominal aortic aneurysm repair are greater after endovascular aortic repair (EVAR) than with open repair. Unplanned readmissions are associated with increased patient morbidity and cost. As the number of EVAR procedures increases, it becomes imperative to identify and mitigate risk factors associated with unplanned hospital readmissions. Using the Nationwide Readmissions Database, we analyzed and examined patient predictors for hospital readmission within 30 days of EVAR.
Methods: The Nationwide Readmissions Database (Table) , developed for the Healthcare Cost and Utilization Project, was queried for all 30-day readmission following an index EVAR procedure from 2012 to 2014. A total of 120,646 patients were identified nationwide. Data points included demographics, comorbidities present at admission, insurance status, economic status, hospital bed size, and teaching status. Multivariable logistic regression was used to identify risk factors with increased odds ratios (OR) for unplanned readmissions within 30 days.
Results: A total of 120,646 patients who underwent an EVAR from 2012 to 2014 in the United States were identified. The overall unplanned Conclusions: The trend in 30-day readmission rates following EVAR have seen a slight decrease since 2012, but overall rates are at 11.6%, which is not insubstantial. Patient factors strongly associated with hospital readmission were younger age, and patient comorbidities including congestive heart failure, concurrent cancer diagnosis, renal failure, and diabetes. Further analysis examining the diagnoses at the time of readmission is needed to better identify the primary drivers of EVAR-related readmissions.
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PC076. Thoracic Sarcopenia Is a Specific Predictor of Late Mortality After Thoracic Endovascular Aortic Repair in Patients With Chronic Aortic Disease
Sarcopenia, defined by computed tomography (CT) measurements of muscle mass, is a valuable method for objectively staging frailty preoperatively. However, prior analyses have focused on psoas sarcopenia, which has not been validated in patients with chronic thoracic aortic disease. We hypothesized that thoracic sarcopenia is common in this patient population, and is more accurate than psoas sarcopenia in predicting long-term survival after thoracic endovascular aortic repair (TEVAR).
Methods: An independent post hoc analysis was conducted of three prospective trials of the conformable GORE TAG device (W. L. Gore & Associates, Inc., Newark, Del) for patients undergoing TEVAR for thoracic aortic injury, dissection, or aneurysm; the latter two groups were classified as having chronic aortic disease. Patients with preoperative CT imaging were included. Using a novel automated sequence, thoracic sarcopenia was assessed by measuring total area of the rectus abdominis, latissimus dorsi, intercostal, erector spinae, and external and internal oblique muscles at the T12 level. The L3 psoas area was used to define abdominal sarcopenia using a standard method. For each measurement method, patients were compared by sarcopenia status. The primary outcome was 2-year mortality assessed by log-rank test. Injured patients were used as a comparison group without chronic aortic disease. Significance was set at P < .05.
Results: Overall, 154 patients (aneurysm, 39; dissection, 67; injury, 49) had preoperative imaging enabling measurement of thoracic and 
